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weeks ago. Roughly speaking, the sum of 19,000 has
been collected, and of this amount about jE1500 has
been ear-marked by donors for families and dependents
of the fallen. This money will be allocated for adminis-
tration to the R.A.M.C. Regular and Auxiliary Funds
in proportions still to be determined.
There remains a sum of nearly 18,000, and much

anxious thought has been spent on its disposal. The
Chairman, Sir Alfred Keogh, explained to the com-
mittee that the inevitable suggestions of memorials in
stone, of scholarships and gold medals, had been
considered and eventually discarded in favour of a
scheme which he described as beautiful, essentially
national, and almost without precedent. This proposal,
emanating from Colonel C. R. Tyrrell, the acting secre-
tary, envisaged the erection of a tablet in Westminster
Abbey, near to the grave of the Unknown Warrior,
commemorating the dead, and the inscription of their
names in a Golden Book to be kept in the Chapter
House. This scheme would allow of handing over a con-
siderable sum of money towards the restoration of the
Abbey, and the chairman appeared to interpret the

feeling of the committee when he said that this
gift alone would form a most fitting memorial. Sir
Norman Moore, Sir Arthur Sloggett, Sir Launcelotte
Gubbins, and Sir W. G. Macpherson spoke in favour
of the suggestion ; the President of the Royal College
of Surgeons of England had previously expressed his
approval, while representatives of non-commissioned
officers present at the committee gave enthusiastic
support. Eventaally a resolution was passed approving
the allocation of a sum not exceeding 610,000 to the
Abbey Restoration Fund ; of the erection of a tablet in
the Abbey, with replicas in Edinburgh and in Dublin ;
of a distribution of photographs of the tablet and of
plans showing its position in the Abbey to relatives of ’,
those who had lost their lives. A small executive
committee consisting of Sir John Goodwin, Sir Norman
Moore, Sir W. G. Macpherson, Sir L. Gubbins, Colonel
Tyrrell and Major E. B. Waggett (joint secretaries), and
Sergeant-Major Walton was elected to consider the

appointment of a Custodian of the Book, the wording on
the tablet, and other details.

TEA INTOXICATION.

Dr. M. Allen Starr,l of New York, remarks that,
though acute cases of tea poisoning are extremely rare,
subacute and chronic cases are not uncommon and are
liable to escape recognition. He reports the case of
three members of a college football team who were
brought to him by their captain on the suspicion of
poisoning by strychnine in a tonic ordered by the medical
man who belonged to a rival college-the same being
a cheery view of the results of athletic rivalry. The
rapid pulse, increased knee-jerks, and excessive irrita-
tion of the nervous system rendered the idea of I

strychnine poisoning plausible, but this supposition was
negatived by inspection of the prescription of the tonic,
which contained only 1/60 gr. of strychnine, as well as
by the high character of the physician. Further investi-
gation showed that the trainer had been in the habit of
giving the team large doses of tea, each member
drinking at least two quarts a day. The three men in

.question had apparently been less tolerant than the
rest, but all their symptoms disappeared when the tea
was withdrawn. Dr. Starr also relates a case of chronic
tea poisoning in a tea taster from Japan, who had been
in the habit of tasting about a hundred samples of tea
a day. The patient gradually developed a condition of
extreme restlessness, nervousness, mental depression,
and insomnia, with tremor of the hands, attacks of
headache, vertigo, and palpitation. It was not until he
had had three months’ rest and hydrotherapeutic treat-
ment that he finally recovered. Dr. Starr further
alludes to the prevalence of chronic tea intoxication
described by James Wood in 1912 among Irish servant
girls in Brooklyn, in many of whom the diagnosis of the
cause had been overlooked and the treatment had been
directed to indigestion or general nervousness without
result.

1 Medical Record. March 19th. 1921.

LIVERPOOL PORT ADMINISTRATION.

FOR many reasons a special responsibility rests just
now upon the sanitary authorities of our ports, if only
on account of the great volume of emigration and trans-
migration. Some public anxiety may therefore have
been created by certain widely-circulated strictures on
the-Liverpool port administration. We learn, however,
that nothing is known by the Port Sanitary Department
at Liverpool of the visit of Dr. Emile Nadeau, nor can
it be ascertained that he visited representatives either
of the Mersey Docks and Harbour Board, H.M. Customs,
Ministry of Health, nor the Immigration Officer. If
Dr. Nadeau had represented the Canadian Government
as has been stated, it is improbable that he would have
made strictures through the press and have left the
port without communicating in any way whatever
with any responsible authority. By a coincidence the
U.S. Commissioner for Immigration visited Liverpool
during the same week and expressed himself as greatly
pleased with the arrangements made to deal with the
transmigrants to the United States. As a matter of
fact, an attempt is being made, with the cooperation of
all interested parties, to perfect the arrangements for
the inspection of aliens coming into this country,
although difficulties stand in the way of extensive
structural alteration.

EGYPTIAN OPHTHALMIC HOSPITALS.

THE seventh annual report 1 of the Director of

Ophthalmic Hospitals follows the lines of those pub-
lished in previous years. The number of ophthalmic
hospitals which have been established in the country
districts of Egypt since Sir Ernest Cassel made his gift
of 40,000 in 1903 is 18, including four travelling camps
under canvas. The principal diseases with which they
have to deal are, on the one hand, trachoma, and,
on the other hand, contagious ophthalmia due to various
infective micro-organisms. With regard to trachoma,
its incidence in the schools has been diminished, in its
active or serious stage, from 62 per cent. when system-
atic treatment began to 8 per cent. Contagious
ophthalmia, and especially that due to the gono-
coccus, is responsible for by far the greater part of
the blindness that exists, but it is to be noted that
the gonococcus has not a venereal origin in Egypt,
but is transferred from eye to eye, mainly by
flngers, garments, and towels. The part played by
flies in the transmission of bacterial eye infections is
the subject of investigations now in progress. Gono-
coccal ophthalmia, on the whole, seems to be a milder
affection than it is in this country, and the suggestion
is made that in Egypt the strain of gonococcus may be
less virulent, or even that it may not be the gonococcus
at all as we know it in Europe but another morpho-
logically similar organism. The study of the incidence
of the different forms of contagious ophthalmia in rela-
tion to the temperature of the air, which has formed a
feature in previous annual reports, is continued in this.

OCULAR PALSIES.

THE debate on ocular palsies at the joint meeting of
the Ophthalmological and Neurological Sections of the
Royal Society of Medicine (see p. 748) served to bring
into prominence both the immensity of the subject and
the variety of point of view. If, as is often the case,
an ocular paralysis is the earliest, or for a time the
sole, symptom of incipient nervous disease, it is natural
that the ophthalmologist should be consulted; but it
is desirable that he should be conversant with,_ or
at least able to recognise those nervous affections of
which ocular palsies may be the expression. In tabes
dorsalis, disseminated sclerosis, myasthenia gravis,
encephalitis in one or other form, in ventricular
tumours, motor neuron disease, and a host of other
intracranial conditions, an ocular palsy may be the first
symptom to attract attention, so that the practical
value for the ophthalmologist of a discussion of the

subject by the neurologist must be considerable. This

1 Published for the Egyptian Ministry, Cairo, 1920.


